
Revised Manifest Summary Report 

IOMEGA CHEMICAL CORPORATION 
OMEGACHENDCALCORP 

Manifest Date Bates# Manifest# Quantity 
12/16/1985 84881786 
08/26/1986 86534532 
11/04/1988 87595731 
11121/1990 90077848 

Units Gallons 
5000 LBS 
450 LBS 
2752 LBS 
480 LBS 

Total Records: 4 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 
CMP 

Total Waste Volume: 4.3411 
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4. Generator's Phone ( 

5. T~!PQ.tter 1 Com.P!I!:IY Name 
~ CHEMICAL CORP. 

7. Transporter 2 Company Name 

Site Address 

N'IU IV. CASMALIA, CA 9322 9 CAD042245001 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
HAZARIXl.JS WASTE f:aee%8 N.O.S. OR-1-e NA 9] 89 

b. HAZARDOOS WAsrn 

d. 

OHS 8022 A (11184) 
(EPA 8700·22) 

SOLID 

SOLID N.O.S. CH-1-E NA 9189 

White: TSDF SENDS THIS COPY TO DOHS 
To: P.O. Box 3000, Sacramento CA 
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tar Materoala 
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c. 

IS Spec1al Handhng Jnetruclions and Addttional lnformallon 

t¥~1'1"/9.77/ ~,..C6-;T)/ P9a~ · 

16. 
GENERATOR'S CERTIFICATION: I hereby dedare that the conlents ol this consignment are fully and accuralely described above by proper shipping 
name and nro classofied, packed, marked,· and labeled, and are in all respecls in proper condilion lor transport by highway according to applicable 
mternalional nnd natoonal governmenl regulation3. 

If I am a large quanloty generator, I certify !hat I have a program in place to reduce the volume 3nd toxicity of waste generated to the degree I heye 
determined lo be economocally praclicable and lhal I have selecled lhe praclocable melhod of lreatment, storage, or disposal to 
me which mmomozes lhe presenl and lulure lhreal lo human heallh and lhe cnvironmenl ; OR, it 1 am a small quantity generator, a good 
laoth .effort 10 mmomoze my waste genera lion and selo~cl the best waste management method that is available to me and tl!at I -
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~. State of CaHfom.._...altlland WeHara Agency See Instructions on Back of Page 6 _DepartiNIIt of He•ltii Setvlo11 
Fonn Approved OMB No. 2050-0039 (Ellplraa 9-30-91) . .. Toltlo Subatancu Controi.OMalon . and Front of Page 7 · Saora~llllfo, &!!!!oml• Ple .. a print or type. (Form dea/Qtled (M uu on elite (I:Z·pllch typewriter). 

I ~· UNIFORM HAZARDOUS ,1. Generator'a US EPA 10 No. 

1 

MenHeat 2. Page 1 llnformllllon in~, ... illade& area• 
A~ 

WASTE MANIFEST 1 ~ 10421 l45 10011 locur•n,'NI. of Ia not raqulred by F!C!-rall~_,, ' 

3. Oener1tor'e Name and Malina Addreao A. State Mil;~ ~l_ ~ ~f! '"·~ 

OMEGA RECOVERY SERVICES 1HJ!7/ 1'18 ·4~8r .• a ~ ~ 
12504 E. WHITTIER BLVD., WHITTIER, CA 90602 B. Slate o.-ator'a D 

~ ,.. :a 

4. Oenarator'aPhone( 2.1-! 698 _ 099 1 . 1 J "l j ..,_ J I 11'->'=l•' t-'E~ ~, ~ II 
§ 5. Tranaportllf 1 Company Name II. US EPA 10 Number c. 8.!at!t ;rrw:;.,rtlf"a I) .,.~ c:s ··-~- ~ ;,·~ ':j 

z nM'I<'r:!21. '('~:!~ lOAD 041212451 OOJ.i 1 ,"· ral!!i!'}'o!ll!!!'a~ r' ~' 
-...,, 

:8 7. Transporter 2 Company Name 8. US EPA 10 Number E. ... ,. r,...,._,... D ·.r· ,. .• ! ;:<!"~ 

~ I I I I I I I I I l I I F.T~a"'- ' J:I T~·: '' 
9. Oaelgnatad Facility Nama and SHa Addreaa 10. US EPA 10 Number G. Slate Fac:iltJ'a D ->. 

-1 OMEGA RECOVERY SERVICES I :,.. I I I I I I l l l :1 J, -1 
< 90602 H,. Faclllly'a ~ ' ~ 

-~ 0 12504 E. WHITTIER BLVD., WHITTIER, CA CX>c I QAID 0412 12119 QO II. I I . 
q-~ "' 

12. Containers 13. Total 14. I. 
! ~ 

COIL 11. US DOT Oeacripllon (Including Proper Shipping Name, Hezard Class. and 10 Number) Quantity Unit < Wa81aNo •. 
r-:; No Type WI /Vol ~:.I ~ ~ 

r-~ .. Slate, 'X ll "" 
oz PERCHLORETHYLENE ORM-A UN1897 RQ1 f 

., ,_,.~ 

G WASTE 
O,L\~ l>,M , ,~,tro EPA/Othw • 0~ E ~o'Q .;t N f ~. en ·- E b. I Slite .. R ,,__ [;;~-
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a: d. Sl!lle ·Zij ~ ~~ ~ A 
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I I I I I I I w 
1/) J. Additional Oeecrlptlona lor Materials Listed Above K. Henclllng Codes for Wastes U.,ed Above ': 

~ a. 
C) ( 

b~ ' • 
0.. 
1/) .b. 
w 
a: c. d. .. •• .,.-., "" c·~ 

-1 -~ 
< 
~ ··.~ .,. .. z·~ ~ 

., 
~ 15. Special Handllnglnatrucli.ona and Additional Information / _ - 1 ~ .,, 
< GI~~P!. ..J_ .J cl .) / r-' _j 

I' ..,,· 
z .. 
w 
j: 
-1 -' _, 
< 18. 

.. 
' 0 

..i GENERATOR'S CERTIFICATION: I hereby declarOJ that the contents ot this consignment are fully and accurately deacnbed above by proper shipping name '~ _, and are classified. packed, markad, and labeled, and are in all respects in proper conditoon for transport by high•ay according 'to applicable inlemllliQnal· lind 
it national government regulations. ~ 
1/) '},~ 
a: II I am a large quantHy generator. I certify that I have a program in place to reduce th'! volume and to>~city ot wast!' generated to the degree I have det~umlned 

0 to be economlceUy practicable and that I have selected the practicable method ot treatment. storage. or disposal currently avaHabla to rrie whicfl mlnimizea the .. :~J 
> praaent and future threat to human haatlh and the anvoronment: OR. if I am a small quantity generator. I have made a good faith ellort to minimize my waate 

0 generation and select the beat waals management melhod that is available to me and that I can alford 
_'; z w Printed/Typed Name u I Signature ~~ . ?1-e t Month o,y "'•r ~~ C) 

~ , J 1' fT\ e r b (J"+- I f h fl i/tf/1f2 
a: ~ )\ L. ""' ;::1t ~ w 
:I 

~ 17. Traneporter I Acknowledgement ol Receipt ol Materials 1/ - ,_ 
w . 
z A Printj'T,ypad Name /-J J ..J_. I Signatu~ 1 .'I/ . Month · Qa'i Yair < N -
IL s r Ill f! .r ) ~ ,-- /~J• ' 1-.r-el.t!u.Jt J l llJ 1..1/.1 1t lJ 0 p 

m 0 18. Traneportar 2 Acknowtedgemant of Receipl ol Materials 4 .. 
R Printed/Typed Name .I Signatuw Motitll Oey· Year 

,: 
< T .~,~ 0 

! ~ I · I · I I I I , :~ 

t9. Olacrepancy Indication Space ·>~ 
F ,6~ A 
c 
I j ' L 
I 20. FaciiHy Owner or Operator Certification of receipt of halardous materials covered by thie manileat except as noted In Item 19. -' 
T 
y Prl17yped Nam!-J h J-- I Signa~ , A • h· f - Month Dey Yeaf 

l I />'> p .r f' r .. '1 ~-...., _\./ I Ll l Il l 11~'1 1 0 
DHS 8022 A (1188) Do Not w#Below This Line 
EPA 87Q0-22 2/ 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev. 9·88) Pravloua edlllona are obsolete. 

t ..1t rr::~;r ::;:~~ ;t-;J; ·i i; :: ' . '· Li· To: P.O. Box 3000, Sacramento, CA 95812 IJ •i.,,1( ~ , : 1 I 
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proper shipping name and are ciU8llled, PAdled. I1\IIUd, and llbelld. and.,. In an ....-::ta llftlller 

according to applicable International and natiOnal gowwnrnent 'l'8gUiations. 

Unless 1 am a small quantity generator who 1\u bea'l uempte11 Dy atatute or NQU~ fran tll!t ctutr to ,.._ ... '-.ate mlnlml:allan certlfk:aUon 

under Section 3002(b) of RCRA. l atao c:ettlf)' tt\111 t ~ a ~ In ~ to ~ 1la liOiwM and -~·of wale ge-111d 10 ~ diiQnl!& l 

have delermlned to be economically practicable and I have Mlected tne method Of .,_..t, ator1ge. or dllpoeU cunwntly svallllble fO. me •WIIlch 

to human t.atth and the 

DHS 8022 A (11185) 
(EPA 8700-22) 

White: TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To· P 0. Box 3000, Sacramento CA 95812 
' j.; , ~ 



.. 

Aclclreaa 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD., 

WASTE ~ERCHLORETH~1~ O~M-A UN1897 RQl 
...,_ ___________ ---. 

c. 

d . 

c. 

GENERATOR'S CEIITIFICA nON: I hereby declare that the contents of this consignment are fully and acc:..rately deac:rm.:.s abov!t by proper shipping nama 
and are cl .. aHled, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway accor"dinl!to applicable international and 
nalional government regulations. 

Ill am a large quantity generator, I cenlty that I have a program in place to reduce th& volume and toxiCity of wasta ~led to the. degr"' I have determined 
to be economlceUy pracllcabla and that I have selected the practicable method or treatmen1, storage, or cfiseloaal c:urren1ty available to me which minimizea the 
preaent and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith eHort to minimize my waste 
ganeralion and aelect the beat wasta management method that is aveUable to me and that I can allord. " 
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J . Additional Dascropliona lor Mate1111la Lialed Above 

/cliy-o,v~ /~~ /JL//#-/'OT7e.5 
/)d'p~WJCS. /C}% c. 

4-.tbm.I97T£F.S /~% 
15. Spec1al Handling lnatruchons and AddalionallnJormation 

L2f'~;P//9.ff/ ~67Y ~9~'/ . 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper ahipptnq 
name and aro classolied. packed, marked; and labeled. and are on all respects in proper condition lor transport by highway according to applicable 
onternatoonal and naltonal government regulations. 

II I am a large quanltly generator. I certtly thai I have a program in place to reduce the volume :~nd toxicity ol waste generated to the degree I have 
deterononed to bo oconomocally practicable and that I have selected the pracltcable method of treatment. storage. or disposal currently avaNable to 
me whoch monomozes the present and future threat to human health and the environment; OR, it I am a small quantity generator. I have: made a g~ 
faoth effort lo monimoze my waste generation and sehtct the best waste manag~ment method that is availatle ro me and 

OtiS 8022 A ( t/87) 
EPA 87D0-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS ON · THE BACK 

(Rev. 11·811) Previous editions ar" obsolete. 

~CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1·800·424·8802: WITHIN'CALIFORNIA CALL 

;I 



Stela of .C.IIIomle--ftHIIh and 
Fonn App~oved OMS No. 2060-00311 11·30-111) 

•Pia .. a pri/tt or type. (FOtff! tMiiflned for UH CHI elite (12-pHt:ll ,...ntatJ. 

See lnstrucllons on Back of Page 6 
and Front or Page 7 

Departm1111t ol Health Services 
Toxic Substances Control Division 

Sacramento, Calltor!!le 
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UNIFORM HAzt~RDOUS 
WASTE MANIFEST 

13. Total 14. 
Quantity Unit ~ 

Type WI/Vol 

J. Additional Deacrlptlone tor Material• Lllt.cl Above 

c . 

15. Special Htondllng lnatr•=llar.a and ,\ddillonallnlormation 

Ul. 

GENERATOR'S CERTIFICATION: I hereby declare that the cont11111a of this consignment are lulty and accurately deacrlbad above by proper shipping name and are cl .. elfled, packed, marked, and labeled. and are in al reapects in proper condition lor uanaport by highway ~~~cording to applicable international and national government raguiatlona. ~ 
Ill am a large quantity generator. I certify that I have a progtalllin place to reduce the volume and toxicity of waste g1111arated to the degree I l13va determined to be economicaBy practicable and that I have ealecteclthe practicable method of treatment. atorage, or dlapoaat currently available to me which minimize& the preaent and 1uture threat to human health and the ltflwlloo,....: OR, if I am a amen quantity generator, I have made a good Ieith allort to minimize my wasta generation and aalact the beat waata manas-nt method lllat ia avaHable to me and that I can alford. 

DHS II •< Z A (1188) 
EPA870()-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS t. 
(Ro:~v. 8·88) Preyloua edition• .are obaolale. 

To: P.O. Box 3000, Socromenlo, CA 95812 
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d. 

See Instructions on Back of Page 6 
and Front or Page 7 

2. Paget 

Department of Health Servlcea 
Toxic Subatancaa Control Division 

Sacremanto, Calllomlll 

Information In the ehaded araaa 
of Ia not required by Federal law. 

J. Aclclltlonal Deacrlptlolla tor Matlrlale Ualed Above 

.. 
C.· d. 

t5. Spacial Handnna lnatr .. ::!ior.a and ,,cfditlonellnformllion 

Ill. 

GENERATOR'S C£RTIFICA nON: I hereby declare ltlat 1111 call ante of this conalgnmant are fully and accurately deactfbed ebove by proper ahlpplng name and are claeellled, packed. marked, and labeled, and era in al reepects in proper condition lor tranaport by highway a~cording to applicable International and natlonelgovernment reguletlona. ; 
Ill am a large quantity generator, I certify that I ha¥1 a ~in place to reduce tile volume and toxicity of waata generated to tha degree I "~ve determined to be economically practicable and that I hava Mllcted 1111 praclicable method of treatment. atorage. or diapoul currently available to me whlclt minlmlzaa the praaent and future thrill to human hlllth and the .,,.,.,.._,.; OR. II I am a ama11 quanlily generator, I have made e good faith eHort to minimize my waste generation and aelact the blat waate mana_,ot methOd ttoat Ia available to me and IIIII I can alford. 

Morrlh Day Year 

DHS II ' Z A (1188) 
EPAII7oo-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA'tS 
To: P.O. BOx 3000, Socromento, CA 95812 

(R')v. 11-88) Prevloue edHiona .are obsolete. 



State of Cahbrn•o-Hoalth and Welfnro Agone)• 

HAZARDOUS WASTE MANAGEMENT BPANCH 
Al..lQUflt 26, 1983 

UNIFORM HAZARIJOUS WASTE MANIFEST 
714- 7,;.4 ? Street 

5acrnmentc CA 958111 I ' ,. 
' ' 

Please pu~t 01 tVL1e With E u-E type I 12 charar"~ 'S ~'\~H mchl 

!·GENERATOR NA~.1E AN~M~I.!,!o~G_}.\ODRESs-·
' 011:l!$B.-ilt€1'f!i~'!Jih~ . .:~~:m\., 

:: 

17502 .l\rmstrong Ave. 
. Irvine, Ca. 

AREA CODE'PHONE "UMBEP 

;F.ANSPORHR NG 1 

~§A CEHHICJ..L C~BD. 
12504 E. t,il-,ittier b1v•~.:ld 

Khittier, Ca. ~J(:2 

~RANSPORTER NO 2 ALTEF'· • .:.·e rso ·~c .• , 

.RE~o\T~1EN. s-JRt..GE 0= : S~:J~.:.,~,. -5: =ACILliY 

O:·!.i:.G!-. l'BBMIC~L CC'P. 

(iU) 693-0991 

nazaroosa Substance, L~ucp. 

•_,, ... ._ NA 

;-,U~18ER 

Dopartrnorlt of floolth Sorvlbii'S 

P.O.#J(476-0 

STATE ID NUMBER 83212314 

TOTAL 
QUANTITY 

MANIFEST DOCUMENT ~·lUMBER 

<:PA ID NUMBER 
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TRANSPORHR 2 ~CI<NO:•LcDGErt.E"'T .::J; i1ECEIPT 0" tl!91ft \'. =· ::<F.S 

Pr,nted or ~\'Dec! h.ll nam,l?:-S"-:":7'"..:,P:-:"",...'-"-'"----I ""'"'"" ""'"' .. "· ,." 
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ACCEPTED 

; ~ Facthty owner or operator Cert•fH.:at•on o' 1eLt!•~i u~ i.Oi:OJ::c_.~ w;:.:o;tp cra·erec h •, :h s man•fest e-..cept a~ noted •n :he DATE RECEIVED & ACClF" " f [ , 

z d•scrP.pancy mdtcatlon space above Note TSDF must complete waste nur,.,be· r- EPA io NUMBER ---~ Ms--' ~ r -

See tnstruct•ons • ~· I I I I ._,.:,•, I I '" 

P10n1ed ,, typed iull name ana sognature C I. Dl1 [~ ~215 Q C,l I I i . I . I _L _ ~ 
FDR,.n~o DHS·8022A 11 s2 GENERATOR SENDS THIS COPY TO OHSWITHIN 15 DAYS 
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06/01/2001 "ORIGINAL MANIFEST COPY" 
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Site Adqress 
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11, ·us DOT Desc.rlptlcin onciudlng Proper Shippint;·N•me.;Hezard Class; and 10 t<l-tmber), 

·HAzARoais WAsrE. ~ffi N.O.S. 
.SoLID 

S0LID N.O.S. 

~. . 
OR-1-e ~~ 9.] 89 

ORM-E NA· 9189 


